Levy has had more numerous opportunities of investigating thi$ remarkable malady than usually falls to the lot of practitioners in other parts of Europe.
spongy tumefaction was one of the most frequent alterations in the umbilical arteries. 3. Ulcerative destruction of the tunica intima, so that in several points this membrane was totally wanting. This appearance was often accompanied by spongy thickening of the subjacent cellular tissue noticed above. These ulcerations were in general superficial, but in two instances the destructive process had extended to the peritoneum. In another case the umbilical artery of the right side was completely perforated, and the spot where this had occurred was surrounded by a layer of thick ichorous matter, which here and there covered also the posterior wall of the bladder.
4. Softening and consequent rupture of the walls of the umbilical arteries. This occurred but once, viz. in that portion of the artery which lies on the superior fundus of the bladder. From this point almost to the navel both arteries were in a state of gelatinous softening, their different coats no longer to be distinguished. At the distance of about an inch from the navel, was an irregularly oval and somewhat lacerated opening in the walls of the artery, from whence about an ounce of ichorous-looking fluid had exuded into the cavity of the pelvis. Even the peritoneum covering the artery was here completely softened, and the whole bore no small resemblance to the well-known gelatinous softening of the coats of the stomach.
5. Gangrene of the umbilical arteries was but once observed; in a child of seven days old, which died forty-eight hours after the commencement of the disease. In the artery of the right side there was found pus, with great thickening of the portion running along the urinary bladder, where also a firm coagnlum was discovered attached to the inflamed walls of the vessel. The left umbilical artery was nearly double the size of the right, and externally of a blueish green colour. It contained a large quantity of greenish black ichorous matter, mixed with shreds of the tunica intima, and which exhaled a most putrid and offensive odour.
Dr. Levy paid particular attention in all these cases to the state of the external umbilicus, in order to ascertain how far inflammation of the umbilical arteries can be inferred from the appearance of the navel during life. Tn four cases it was perfectly unchanged during the whole course of the disease; in ten other instances the surface was in like manner unaltered, but the fundus was more or less red, and filled with a puriform fluid, which quickly reappeared when removed, and in general shortly before death the navel became of a greenish colour. The stage of reaction was accompanied with fever, a hard, quick, and frequent pulse, cephalalgia, and a painful sense of retraction of the head. The pain in the head increased in severity, affecting principally the occiput and extending to the neck and along the spine. In some instances the pain in the spine was dreadfully severe, and the sacrum was referred to as the seat of the greatest suffering. When very violent, this pain was followed by opisthotonos, so complete as to bend the spine into the form of a roman S. Trismus, difficult deglutition, with disinclination for all drinks, subsultus, and a tremulous state of the limbs existed in the severest cases. The tongue was dry, the teeth were coated with sordes, the patient could scarcely speak, the voice was stridulous, except in those instances where there existed complete aphonia. The bowels were costive, and lumbrici were voided by stool, or crept out of the mouth. When the symptoms however presented such severity, the patients usually died in twenty-four or forty-eight hours; or if they survived they continued hemiplegic or lost the use of some of their senses, or fell into a state of low, nervous fever.
In less formidable cases occasional remissions took place, and the nervous symptoms were not so severe, but even then a degree of tetanus and pain in the joints invariably existed. In these cases delirium came on about the fifth day, and was sometimes violent, at other times quiet and muttering. To the delirium, coma succeeded, usually about the seventh day; but when the disease had a fatal issue coma set in very early, even without previous delirium, or after it had existed only for a very few hours. When the patients lived until the second week, the prevailing symptoms were those of adynamic fever, and livid spots frequently appeared on the surface of the body.
General congestion of the intestinal canal, with softening of the mucous membrane of the colon, and injection of the vessels of the peritoneum were found after death. The bowels often contained lumbrici, and the spleen and liver were usually very large. The heart and large vessels contained black and liquid blood; the thoracic viscera generally were much congested, as were the vessels of the brain, but extravasations of blood into the cerebral substance were never met with. In the fresh air the headach commonly soon ceased; but it usually came on again as soon as the patients went back into the galleries, and it thus rendered them unfit for work for the whole day.
In a severer form of the disease the patients were seized with an excessive oppression at the chest, as if it were tied round with a cord; an instant after they lost their consciousness, fell to the ground, and had to be carried out of the gallery. Sometimes a third and higher form occurred, in which to the symptoms just described there were added clonic spasms, the patient's face becoming pale or livid, foam appearing at the mouth, and the thumbs being firmly bent in upon the palms. There was also a peculiar form of the disease in which the patients fell into a kind of drunkenness; they grew very talkative at their work, laughed incessantly and without cause, and jumped and danced about just like tipsy men. This state in some cases ceased on exposure to the fresh air; hut in others it suddenly gave place to the severest headach, and before they were seen the patients fell down unconscious and convulsed. The unconsciousness and convulsions sometimes lasted for but a few minutes, sometimes for half an hour; and they were almost always followed by the condition which the patients described as the most painful of all, namely, a constant retching and a most terrible nausea, which only rarely ended in actual vomiting. At the end of all the disease a distressing heavy headach came on, and in some cases lasted three days.
The cause of this affection was of course the inhaling of gases which were formed in the galleries by the explosion of the powder. The form which presented symptoms like those of drunkenness was probably due to the production of nitrous oxyde, which, it is well-known, when inspired in sufficient quantity has intoxicating properties. Three pustules on the neck of the second child were touched with concentrated acetic acid thirty-six hours after the formation of the red spot and the elevation of its centre. After twelve hours the redness had diffused itself more widely, but after twenty-four it completely vanished without any formation of bullae.
Ordinary baths appearing of no benefit, and internal medicines producing no good effect, the author was induced, by the result of the experiment just mentioned, to add to each bath three ounces of common vinegar. The The disease prevailed especially in damp and marshy situations, and was particularly severe along the borders of the Lisone, a river of Angouleme, which overflows its banks, and renders the neighbouring country swampy. The persons attacked by the epidemic were almost all between twenty and forty-five years old : youth and old age appearing to be alike exempt from its seizure. No satisfactory statements appear with reference to the mortality occasioned by the disease ; it appears, however, to have differed much in different districts, and the death of several individuals was attributed by the physicians to the effects of panic rather than of the malady.
In its milder form the disease was ushered in by sense of pain and heaviness in the head, and cardialgia, which having lasted for some hours, or even for a whole day, were followed by sweat. It happened, however, sometimes that the sweat broke out suddenly, without any premonitory symptom, while persons were engaged in their ordinary occupations; or that, waking in the night, they found themselves bathed in perspiration. A sense of tingling in the skin usually preceded the sweat; after it had broken out the patient had fever, with redness of the face, singing in the ears, great sensibility of the eyes, tenderness of the abdomen, hemorrhage from the nose, nausea, loss of appetite, and vomiting, but without thirst.
After the lapse of twenty-four or seventy-two hours the eruption made its appearance, and usually announced the termination of the disease. The eruption was most abundant about the arms, chest, face, and precordia j it usually consisted of sudamina, which sometimes were too minute to be distinguished by the naked eye; but sometimes it had more the appearance of eczema, or showed itself in large red patches like scarlatina, with interspaces where the skin retained its natural appearance. The disease usually ran its course in from six to ten days. The shortest interval between the premonitory symptoms and the outbreak of the eruption was three days, the longest six days, and desquamation followed after about three or four days more.
In those cases where the affection assumed a malignant character, it appeared suddenly and after brief but violent premonitory symptoms, abundant fetid sweats broke out over the whole body. The tongue soon became dry and trc-mulous, the face sunken, the eye haggard, the countenance had a leaden hue; there was delirium occasionally, with syncope, automatic movements, carphologia, and death followed in seven or eight hours.
In the milder cases very little medical treatment was adopted beyond the enjoining abstinence and rest, and taking care that the patient did not expose himself imprudently to the cold. Whenever the fever showed signs of remission or intermission, sulphate of quinine was employed, and symptoms of malignancy were combated by musk, aether, and similar remedies.
This epidemic appeared in almost all points to have resembled that which prevailed in the department De l'Oise; no notable difference of opinion arose among the medical practitioners with reference to its treatment, and no important addition has been made by the reports of the physicians who witnessed it, to our knowledge, of the disease.
Bulletin In the second period, the ramollissement undergoes very different modifications, according to the part of the brain which it involves. In the cortical substance of the convolutions it assumes the form of yellow membraniform patches ; but in the rest of the brain the softened parts become attenuated, the cellular texture of the cerebral substance becomes exposed and infiltrated with a turbid whitish liquid, which appears to consist of the nervous pulp liquefied. To this condition the author applies the name of cellular infiltration.
In the third period, the softened cerebral substance begins to disappear, and Researches info the real Nature of (Edema of the Glottis. By M. Bricheteau, Physician to the Hospital Necker. The object of this paper is to disprove the existence of oedema of the glottis as a distinct disease, unconnected with other affections of the larynx. M. Bricheteau criticises the facts adduced in Bayle's paper on the subject, and laments their incompleteness, as well as that of the cases which are found in the thesis of M. Thuillier. M. Bouillaud published three observations in the year 1825 tending to prove that this disease is in reality an inflammation of the larynx, pharynx, and surrounding parts. The remarks contained in the prize essay of MM. Trousseau and Belloc favour the same conclusion, which is further strengthened by the three cases detailed by the present author. Two of these oases terminated in recovery, but in the third the patient sank after the performance of tracheotomy. Some disease of the larynx existed in all three instances, to which oedema of the glottis succeeded.
This oedema, which, strictly speaking, affects the lips of the glottis not the glottis itself, is always a very serious affection, on account of the seat which it occupies. It cannot, however, be regarded as an idiopathic disease, and is itself more frequently an inflammatory affection or a purulent infiltration into the part than Selections from the Foreign Journals.
[April, There existed at that time some tumefaction of the face, the skin of the forehead was tense and glistening, and the eyelids were so much swollen as to close the eyes completely. The skin generally was very hot, the abdomen rather tympanitic, the face somewhat sunken. He was bled from the arm, and on the following day expressed himself as being slightly relieved, but there was greater depression of countenance; the pulse had risen from 120 to 132, and was soft.
There existed great feeling of weakness, and the patient had been restless and delirious during the night; one eye was closed, the other partially open; the lips were dry; the patient expectorated a little viscid matter from the mouth, and a little blood was mixed with some expectoration derived from the posterior nares, but there was no running from the nose. On the 29th delirium had become more constant, the prostration and typhoid symptoms had increased, the face continued swollen, and the eyes were closed.
The delirium continued through the following day, and on the 30th the patient was evidently sinking, and died in the course of the day. His face, however, on that day presented an eruption, likewise evident on the limbs, the pustules of which were intermediate in size between those of ecthyma and variola, and destitute of any central depression. The eyelids were agglutinated by a purulent secretion; and, in addition to the tumefaction already noticed, there was a circumscribed swelling above the eyebrows, which presented numerous, confluent, livid pustules, in which ulceration was just commencing. It was this eruption, precisely similar in its appearance to that which has been described as characteristic of glanders, that led Al. Bouillaud to suspect the real nature of the affection, and induced him to examine the cavities of the nose and mouth after death with particular care. No peculiar excretion was found in the mouth or nares, but the mucous membrane was universally red, and in the nares and back of the pharynx were very numerous grayish patches, produced either by ulcerations or by pustules which appeared to be the origin of ulcerations. The ulcerations were not deep, they varied in size from four to twelve millimetres, and between them small whitish pustules were interspersed. The pustules noticed during life on the surface of the body were flaccid after death, but contained pus of a yellowish colour, and several small purulent depots were found beneath the skin of the right forearm. The particular eruption above the eyebrows had put on a gangrenous appearance.
The appearance of the pustular eruption during life, and the state of the membrane of the mouth and nares found after death, accord exactly with what are described as the characteristics of glanders. To be applied to the parts night and morning. In eczema this ointment allays the itching, diminishes the redness and oozing from the surface, and greatly expedites the cure.
In that form of impetigo to which Alibert gave the name of melitagra, it is very useful after the scabs have once fallen off. It acts by diminishing the secretion of the skin, and preventing the formation of new pustules. It likewise promotes the desiccation of the pustules of ecthyma.
M. Solon does not recommend it as a specific in these affections, but merely as a valuable topical application.
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